Iu.

510 E. 12", Ste. 1A
Des Moines, lowa 50319

FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 515-281-4073

COMMITTEE NAME (Must be same as on Statement of Organization)

(R

Kgl

| %NM S

File with:

lowa Ethics and Campaign - S WIS

Disclosure Board Cor é&- E.“,.L"’” A‘Li{,’ N
' ‘

St

DISCLOSURE SUMMARY PAGE 20030EC 10 AM 9: 22

‘t2547<slé,/ DR.

vz + Ce&7" -

IMPORTANT: {Indicate by # type of cgmmittee you are reporting for. | ] RD R°7§007 D;zgla?;URE
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. )

(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate (8 )County PAC (@ )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Orlly

L)_Loml Ballotl;ssue _ Comm. #
[CANDIDATE COMMITTEES ONLY: - Logged In
Candidate Name Political Party (if applicable) " | scanned

f?g rd S &/E,f . Computer
Office Sought District (if Senate or House) Audited

TELEPHONE

LAM FILING A

(report date)

B/9-262. 2277

////Z@/éi

7 DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

Local Commiittees, enter Date of Election

/2 —Fi-¢7F
County & Local Committees, enter County in
which Election is held

Linnr
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end :
of the last reporting period or must be zero if this is first report filed.) ..ot $ 5. 3 S 7. 22
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. ?"" & m - O2
Schedule F: Loans Received total (Attach Schedule F) ..........ccoveoccccenmccmmicnrrcinenieens —E =
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............coomnnnnnnes -~
' (Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL....oovuumssnenns $ o7-22.
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)........... /2, 423. 7y
Schedule F: Loan Repayments total (Attach Schedule F)............oeeriiinininiiniemeineccennanns —
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ......................... $ 2 7? 2. Y j’
*“*UNPAID BILLS (From Schedule D - ARACH SChedUIE D)..........cvovcreerssneessimmerssnssesssssesssssssssssssrsssesio $ g4, S20. 6%
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...............c.coererenireerceseessesessesnsenenne $
*QUTSTANDING LOANS (From Schedule F - Attach SChedule F)..........ccccccumrererucinmeensacsmssessensescesessenne $
CONSULTANT BREAKDOWN (Schedule G Attached?) YES 1 NO
CANDIDATE COMMITTEES ONLY: .
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7103) MSENE{.‘J?Q
(including candidate’s personal funds)

] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Pafshey coom
{

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees. @,
~ DAIE " PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHP | AVMOUNT ~ TV FoR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER
____NUMBER INCOME
1D# TIM BRADLEY
_ ///22 CKe#t 2¢¢7 /57 AveE SE $/a o.
¢
, ! KEEviv Enetlow Aok
- I/l), CK# /574 TerKe cr M 2¢0.
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DT Suey A Ted Eve
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Atéenvhs TR Sosii
10# -
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f(/z,L CK#5323 22| P g7 , 750
- PRES Homecs  §O30e-
/ ID# KEim ¢ ﬁ@?{{&l[ﬂ’if 1375 ki
({22 |cke 2294 caopds 00,
1/ - CA  sayo3d ‘/
TAaY JfBonraE _
- /1/2,_ oK Carnas  Qusy VSHoens Stseé | L0
= S10  EPiyBuieH  Moniev
| Kay  iAtlensn”
" f, S)E -
(22 |ow g2 7§ J2e
~| /]2 i i hun
7 e 12554 _ —
/(/27/ CKs# ?af MR ST FE Kl e
< )l . S22y
D# -
JOHN £ Cwny  divetpel |
CKe Ao A 212 |
AN /lL 2‘7;7@47 GI‘FAV st‘l';cL
iD# win Prewser, _
A0 /«2 CK# 52y Y A/ALWEVD eF 206
LS €z (‘11‘, o
SUB-TOTAL . Y700
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the
committee. Relaﬁonshipmustbeshownbmeﬂﬂﬁdegreeofoormmnﬁﬂty(btoodm!aﬁm)mdaﬁnﬂy(re!aﬁmby
marriage) . if sumame of contributor is the same as candidate, but there is no Page

Lot o
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form | SCHIi)ULE
) INETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) MgEcElst
(Including candidate’s personal funds)
[J cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CANf y ¢

STATE ATES NOTE: lF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIP | AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDIYR) AND PAC CHECK (if applicable) RAISER
____NUMBER INCOME
o# fop © PDdvE TPHAlon s
“\n / 22~ |cke Yt6 TALO LIV Drive Mu 5o,
¢~ _gs2Yv>
103 S76ve  CorFAE
e ii/zz, CK# 2633 Whivey ME S G
Vo SN St 3 {1
1b# 72 HA ﬂg M i OC)
— 1(/ CKi# 2fr ¢ J EoN L .
s 7 e $2¥072
Buoreey Bevir
7 fi/n__ CK# 7i00 6nEEy farmen LV A%
_ Cn- Svii
ID# Hewnyd & gav yle[En
Vb /2/'2, CK# By PLEODME 200
_ b  S2402
y ”/ D# égnm/ e HELLIWG Jo
22 | Ck# io Cw CisTer o
[ A2 erm J 232
Y ID# TEFF ¢ &)rﬁﬂﬂ’i EL&/;;E
if22 S e 25O
ID# 72 U EA-
P /27_. CKit /o ¢ CZ c:sam ioens 1o 2§o
/ / ID# 6? Fo. OAME, ||
Cks ‘0: @'o " ¢
iU[2z2 F 67 S04 | Loo
ID# O ERnd ¢ [ormna ﬁfﬁhﬂfﬂwﬂ
N ,7"' Cke 16v 3o Pé@?r S"?S;Zy /Co
SUB-TOT,
s 25
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Z
marriage) . If sumame of contributor is the same as candidate, but there is no Page of "/

familial relationship, enter “not applicable” in the relationship column, (for Schedule A)




For instructions, See Back of Form " Reset Form | SCHEDULE

A MONETARY
(including candidate’s personal funds)

[] cHECk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

fe Iél(b? < €

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE ] PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR “RELATIONSHIP AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

— NUMBER — INCOME
B 1D# CLEe ﬁOWM;’ =
/ ///)‘L- CK# [235 THwr AE T $/3—v
i~ s2/0e
' o# Trmt ¢ TEsw> Tra/ielEe
[]/ CK# 230y Hruasir SE > *
/| (f2n A /
D# RE & (Cany PITIEY
/ ///77, CK# YEy7 IAK Cfeva 7 ME Soo
O S rfij—~ E786
/ 1D# Y Goronic e
CK# 790 23TA §7 D KT /0o
A /- e $3 Yo
10# MAREL [ JHACY 2o t1*Es it
.3000 pl”ﬂff w/ood S Y E
-~ /2// cr Ce ;1./03 . . so
¥ SE R G A5ors fAA( DAL OTE 7
CK#t 219% Gtose Linpews T SF /oo
1/ 2/ / - ¢ 2402
ToF Aoter BAFEZ—
CK# e2S  Bleaveéy wr )
- /L/ [ y Qo Sl “r e
ID# TJomvV  LinGE
e /7//[ CK# 027;?0 (2 wve SE 200
DF GEE  Dupr
) / / CK# 206 Aserrcen? S8 200 |
Cr s24 0%
1D# Mane G iAgrHy GULLIGES .
/ IL} I CK# 1Sy Bbhourisine oE )
Cn- L ]
SUB-TOTAL $__§_gﬁ.2 ’/.000
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship mustbeshowqtotl'lethirddegreeo]’ consanguinity (bicod relatives) and affinity (relatives by L/
marriage) . If surname of contributor is the same as candidate, but there is no Page

of _°~
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Inciuding candidate’s personal funds)

] cHeek HIS BOX IF
AMENDING FORM

COMMITTEE NAME yust be same as on Statement of Organization)

)Pﬁ 5/4!/- Ceny

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT T v FEOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# Mar7  Drovuy R
/Z// CK# YSvs weor?Somrse €T Y Zoo
Ge— s 242
ID#
Dese G LS/ _
/Z// CK# 2190 fovaray cLvs S 200
o sz
D# Ay  STeeT
/}// CKi# 76y 6 RERrRY SE 2.00
o s2fus
// ID# KEwy Brigr—
/[ 3 Cle# C ENm faridf /eo
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o
4 /; CK# CEpre narios ©
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(=
13 cl# Mygreivow
b# Iay +{ALEoern
/o
CK#
/ / /Z CEpem. gy
ID#
/ // J CEpan  p2477109 §
ID#
SOredtt SHEv
L7F
SUB-TOTAL
$*7'6'0/ 7 Yoo
TOTAL (if last page of this schedule)
sZZze | 7 £50
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘/ v
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
: B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D - CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA | AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
‘7£ ) K QY €Con
7~ CANDIDATE NAME AND ADDRESS TO WHOM , PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# y — o
S PuiT oFF e S ztrrs ‘ «
li-11 |kt gpyy | o s Ff- co
1D# S 7 CFFluE
-t |cxe Pt | Pestace £d-ce
So41 e ]
ID#
Lviﬂw Covntd Aelhze~
/I_/? CK# Li€7 S 2 ‘
Sois A <. T
ID# CoPof SHoP . '
{(-(% | cxa §od At Po $7 Carag /23. ¢s
D# o M EFD1
[(-2% |ck# Sogo vt (A5ee /605" e
ID# fe Cre v ,
[(-22 | o Er_ / » /S 2575
ID# ’
Legrrt |
/(-13 | ok g plsime 2312.27
- {os2 C- ¢ Pestdes .
ID#
© errvf ’
-7 ckecaes Cro— /Z4p10 0.
SUB-TOTAL | $ z ? ZZ' 7?
TOTAL (i last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costlng $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).) )

2

Page l of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK QF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
= (Rev. 07/03) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE . -
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. '
COMMITTEE NAME (Must be same as on Statement of Organization)
?4 -/.( / e{ . € g .
—————————— —~—— —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC )
CHECK
NUMBER
ID# o o A 7 g o =
ll 27 W{ cE MA 7 aff(cff VJ ?‘
L CPPLLES g =
OK¥ () o Serpel£s $
\D# ket - 7v -V
/e =24 CK* 7 2746 00
ID#
i iy 2 e
yz ,77 CK# ¢poya I/ g /614? OFfFteE :?u 3?AHCE S/6.62
S
ID#
/9-29 | CKk# foys ~,é’1.(‘_5 Gsen 'P/&wwwc SO, Wy
. P ‘
|D#
e ey
jo % | cke SoMr fiere /(g ce
ID#
CK#
ID#
CK#
ID#
CK#
57y
SUB-TOTAL | § —&fgee
TOTAL (if last page of this schedule) | $ / 2’ gj 23 7+_

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta]l itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2 of &~

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev,ealgs) |N:'>|;gLT’EDRS'EJss
/?4 /J/%r» Cen J CHECK THIS BOX
NOTE: Debts previously reported that remain unpaid must be included on this ::Z?Q%ENDING
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt fi
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received, but not paid for by the
: end of the reporting period.,
regardless of whether an invoice
has been received. ‘
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
) PERIOD*
TE pove 4 L7 S it 7626 $
/ﬂ/50/07 CENm— NAPIDS wEBSTE 27
_€A—ﬂl7'06 AESoorncz /07,g€ ;D
/’/Z/%/f Broeserys, - oW A Au7o CaLes | /7oY. 30
¢ NAwe SewE VS pesr oFFice  fSeo.
7247 ‘ 4 / OFFIte may 749757 6
Wrsfor | e.n. G W2
7 ’ FEo Ey 723 .37
FRT— AT '
Aduz7e cA4LLS 3?;‘ co
/i/?vfi/ay PEE e BT ——CEE. JE 17171 s P25 .
PU7 _t Natey  SyEy

SUB-TOTAL

s Y5 20. 6

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
S 20.61
*If actual figure is unknown, show “estimated” beside the figure. Page / of /
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the repor!ing period for future
or continuing performance. . Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

I RESET ' SCHEDULE
H CAMPAIGN
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev. 02/08) | PROPERTY
COMMITTEE NAME (Must as on Statement of Organization) g:: :ES'%-I% WN?
: CHANGES AS REQUIRED.
4/7 % ¢ ~'/ Ce~
[CJCHECK THIS BOX IF
AMENDING FORM
PART 'ART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY
Date Purchased
(Schedule I_3) Purchase Price or Est. Value Current Value at Fair Market
or Date Received Description of Property When Acquired* This Report
(Schedule E)
(MM/DD/YR)
‘?owf/& Pﬂw’ T.
7-17-0p Pro7re on £s- il
4~/7-a7 (ASE Fratatbn 7y e
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT (TRANSFER TO SUMMARY PAGE) $ 9 .? o.
* If estimated, show est. beside figure.
PART | - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **
Date Name and Address of Purchaser/Donee Description of Property Sold? Sale Price Value of
(MM/DD/YR) YN Donation
TOTALS $ $
** PROPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) $
(Attach Additional Schedules if Needed)
Page { of , Pages

(For Schedule H)




